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by con-A, 442 
in autoimmunity, 444 
in graft-versus-host reactions, 442—443 
in self-tolerance, 444 
mediators of, 445-446 
of antibody production, 441 
of circulating immunoglobulins, 443— 
444 
of DNA synthesis, 440-441 
relationship of viruses and lymphoid 
malignancy in, 458—460 
secondary responses, 286—287 
suppressor cells— 
and malignant diseases, 454—467 
characteristics of, 295—296, 
453-454 
thymectomy and, 313 
tumour growth and immunity in experi- 
mentai animals, 455—457 
Immunization, lymphadenopathy due to, 
496 
Immunodeficiency — 
and malignancy, 460—464 
spectrum from benign to malignant 
lymphoproliferation, 461—464 
variable, cell surface markers in, 
381-385 
Immunodeficiency diseases— 
celi surface markers in identification of, 
370, 377-392 
ataxia telangietasia, 390-391 
combined immunodeficiency, 
386-389 
congenital Bruton-type agammaglo- 
bulinaemia, 377—380 
Di George syndrome, 389--390 
miscellaneous primary immunodefi- 
ciencies, 391-392 
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Immunodeficiency diseases (continued) 
selective IgA deficiency, 385—386 
thymomas, 380-381 
variable immunodeficiency, 38 1—385 

due to purine nucleoside phosphorylase 
deficiency, 43 1-433 
hereditary orotic aciduria, 434 
Lesch-Nyhan syndrome, 433—434 
lymphocyte differentiation markers and, 
355-421 
metabolic basis of and lymphocyte enzyme 
deficiencies, 423-438 
miscellaneous, primary, cell surface mar- 
kers in, 391—392 
severe combined, 423-431, see Severe 
combined immunodeficiency disease 
suppressor cells in, 466—467 
Immunoglobulins— 
abnormal, see Immunoglobulins, variants 
assembly of, 521-526 
cell surface, see Cell surface immunoglo- 
bulin 
circulating, non-specific T-cell suppression 
of, 443-444 
classification, 503, 504 
distribution of cells synthesizing, 521-522 
relation to B-cell neoplasms, 503—532 
secretion, 503—532 
structure, 503—532 
functional differentiation, 512—513 
genetic factors in, 511-512 
symptoms related to proteins with unusual 
properties, 504—507 
synthesis, 503-532 
light and heavy chain co-ordination 
mechanisms, 523 
regulation of, 521—526 
variants, 513-521 
in heavy-chain diseases, 514-518 
Immunological tolerance, 287 
Immunosuppression 
antigen-specific, 446-452 
and tolerance, 449-451 
genetic factors, 447 
in cellular immune system, 451 
mechanisms of, 451—452 
non-antigen-specific, 440—446 
antigenic competition, 448 
by con-A, 442 
in autoimmunity, 444 
in graft-versus-host reactions, 442—443 
in self-tolerance, 444 
mechanisms of, 445—446 
of circulating immunoglobulins, 
443-444 
of DNA synthesis, 440, 441 
regulation of antibody production, 441 
suppressor cells 
and malignancy, 454—467 








Immunosuppression (continued) 
in experimental animals, 455—458 
in human studies, 466—467 
and tolerance, 449-451 
characteristics of, 295—296, 453-454 
role in lymphopoietic disorders, 439-478 
Infectious mononucleosis, lymphadenopathy 
in, 495 


JUVENILE rheumatoid arthritis, lymphadeno- 
pathy in, 492 


K CELLS, 284, 357 
Kaposi syndrome, lymphadenopathy in, 491 


LATEX ingestion, in hairy cells, 369-370 
in monocytes, 369-370 
Lesch-Nyhan syndrome, defects in B-cell 
function and, 433-434 
Leukaemia— 
acute lymphocytic, see Acute lymphocytic 
leukaemia 
chronic lymphocytic, see Chronic lympho- 
cytic leukaemia 
lymphadenopathy in, 490 
Liver cells, fetal, and lymphopoiesis, 278-281, 
312 
Lymph node, 313—320 
anatomy, 313 
antigen location, site of, 316-318 
morphological changes following antigenic 
stimulation, 318-320 
small lymphocyte recirculation in, 282 
Lymphadenopathy—— 
angioimmunoblastic (AIL), 48 1—485 
angiomatous lymphoid hamartoma, 487 
chronic, with systemic manifestations, 
481-487 
drug-induced, 496 
dysgammaglobulinaemic, 479-501 
giant lymph node hyperplasia (GLH), 487 
in connective tissue disorders, 491—495 
Felty syndrome, 49 1—492 
mixed connective tissue disease, 494 
Peetoom-Meltzen syndrome, 494 
rheumatoid arthritis, 491 
juvenile, 492 
Sjogren’s syndrome, 495 
systemic lupus erythematosus, 492—494 
in graft-versus-host reaction, 496 
in infectious disease, 495 
in malignant diseases, 487—49 1 
amyloidosis, 490 
y-heavy chain disease, 489—490 
u-heavy chain disease, 490 
kaposi sarcoma, 491 
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Lymphadenopathy (continued) 
leukaemia, 490 
lymphoma, 490-49 1 
multiple myeloma, 489 
Waldenstré6m’s macroglobulinaemia, 489 
in lymphoid granulomatous vasculitis, 496 
in sarcoidosis, 495 
in vaccination and immunization, 495—496 
sinus histiocytosis with massive 
lymphadenopathy (SHML), 485-487 
Lymphocyte differentiation markers— 
application to diseases, 355-421 
acute lymphocytic leukaemia, 400-401 
chronic lymphocytic leukaemia, 
393-395 
immunodeficiency states, 377-392 
lymphoreticular neoplasms, 392—402 
cell surface markers, 299, 304-305, 
357-371, see also Cell surface markers 
cytoplasmic, 371-373 
antigens, 371—372 
enzymes, 372—373 
functional, 374-377 
nuclear, 371—373 
Lymphocyte enzyme deficiencies— 
adenosine deaminase, 423, 424-431, see 
also Adenosine deaminase deficiency 
and metabolic basis of immunodeficiency 
disease, 423-438 
hypoxanthine-guanine phosphoribosyl 
transferase, 433—434 
orotidylic decarboxylase, 434 
purine nucleoside phosphorylase, 43 1-433 


Lymphocyte surface immunoglobulin, see 
Cell surface immunoglobulin 
Lymphocytes— 
antigen recognition in, 284—287 
cellular events following, 286-287 
atypical, 299 
bursa-dependent (B-cell), see B-cell lympho- 
cytes 
cell surface markers, see Cell surface 
markers, Lymphocyte differentiation 
markers 
classification, 299 
K cells, 357 


non-phagocytic monocytes, 357 

co-operation between B and T cells, 
289-295 
mechanisms of, 29 1—295 

functional classification of 283, 284, 358 

in fetal thymus, 311 

in post-natal thymus, 313 

interactions with macrophages in immune 
response, 288—289 

morphology of, 300-305 
electronmicroscopy of, 300—302 

freeze fracture of, 302—303 

in mitogen and antigen stimulation, 305 





537 


Lymphocytes (continued) 
light microscopy and histochemistry, 300 
membrane markers, 299, 304-305, 

357-371 
scanning electronmicroscopy of, 302 
physiology of, 281-284 
recirculation of, 282—283, 324-325 
B cells, 325 
functional significance of, 282—283 
T cells, 324—325 
regulation by T cells, 289-296 
co-operation with B cells, 289—295 
implications of, 296 
suppressive influence, 295—296 
small, function of, 277 
T-cell, see T-cell lymphocytes 
Lymphoid granulomatous vasculitis, 496 
Lymphoid organs— 
primary (central), 278—281, 311 
differentiation from secondary lymphoid 
organs, 279-281 
secondary (peripheral), 281, 311 
Lymphoid system— 
anatomy of, 278-281, 311 
gut-associated lymphoid tissue (GALT), 
321-322 
lymph nodes, 313—320 
primary organs, 278-281 
pulmonary lymphoid tissue, 322—324 
secondary organs, 281 
spleen, 320-321 
stem-cell pool, 278 
thymus, 311-313 
organization of, 311—324 
Lymphoid tissue 
gut-associated (GALT), 321-322 
pulmonary, 322-324 
bronchus-associated (BALT), 322, 324 
see also Spleen, Lymph node, Thymus, 
Fetal liver 
Lymphokines, 286 
Lymphoma, non-Hodgkin’s, 
markers and, 396—400 
lymphadenopathy in, 490—49 1 
Lymphopoietic disorders, role of suppressor 
T cells in, 439-478 
Lymphoproliferative diseases— 
lymphocyte differentiation markers and, 
355-421 
cell surface markers, 370 
spectrum from benign 
461-464 
Lymphoreticul*r neoplasms— 
differentiation markers in, 392—402 
acute lymphocytic leukaemia, 400—401 
chronic lymphocytic leukaemia (CLL), 
393-395 
heavy-chain disease, 395 
histiocytic medullary reticulosis, 402 
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to malignant, 
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Lymphoreticular neoplasms (continued) 

Hodgkin’s disease, 401—402 

monocytic leukaemias, 402 

multiple myeloma, 395—396 

non-Hodgkin’s lymphomas (solid tissue), 
396-400 

Waldenstrém’s macroglobulinaemia 
(WM), 395 


MACROGLOBULINAEMIA, Waldenstr6m’s see 
Waldenstrém’s macroglobulinaemia 
Macrophages— 
differentiation from B and T cells, 283—284 
interactions with lymphocytes, 288—289 
morphology of, 310 
plasma membrane receptors, 310 
properties, 284 
Malignant disease— 
associated with HLA, 346-347 
Hodgkin’s disease, 347 
immunodeficiency states and, 460-461 
lymphadenopathy in, 487—49 1 
role of immune response to viruses in, 
458-460 
suppressor cells and, 454—467 
Monoclonal proteins, interaction with other 
cells and serum proteins, 507 
Monocytes— 
circulating, morphology of, 309-310 
identification of, 369-370 
non-phagocytic, 357 
plasma membrane receptors, 310 
Monocyte macrophage, see Mononuclear 
phagocyte 
Monocytic leukaemias, differentiation mar- 
kers and, 402 
Mononuclear cell population— 
identification of, 357-377 
cell surface markers, 357-371 
cytoplasmic and nuclear differentiation 
markers, 371—373 
functional cell markers, 374—377 
morphology, 373—374 
electron microscopy, 374 
light microscopy, 373-374 
Mononuclear phagocytes— 
definition, 308-309 
plasma membrane receptors, 310 
Multiple myeloma— 
lymphadenopathy in, 489 


lymphocyte differentiation markers in, 
395-396 

Multiple sclerosis, association with HLA, 
344-345 


Myasthenia gravis, association with HLA, 
345 
Myeloma proteins, 513-514, 524-525 
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NEopLasmMs, lymphoreticular, see Lym- 
phoreticular neoplasms of B cells, 
relation to immunoglobulin, 503—532 

Neurological disorders associated with HLA, 
344-345 

multiple sclerosis, 344—345 | 

Nuclear differentiation markers, 371-373 

antigens, 371—372 
enzymes, 372-377, see also Cell surface 
markers 

Nucleoside phosphorylase (NP) deficiency, 
see Purine nucleoside phosphorylase 
deficiency 

Null cells, immunoglobulins on, 358, 360 


Orotic aciduria, hereditary, 434 


PEETOOM-MELTZER syndrome, lymphadeno- 
pathy in, 494 
Peyer’s patches, 321—322 
Phagocytosis, 369-370 
Plasma cells 
electronmicroscopy, 306 
histochemistry, 306 
light microscopy, 306 
morphology, 305—308 
Purine metabolism deficiencies— 
adenosine deaminase, 424—43 1 
hypoxanthine-guanine phosphoribosyl 
transferase, 433—434 
purine nucleoside phosphorylase, 43 1-433 
Purine nucleoside phosphorylase (NP) 
deficiency, 431-433 
clinical and immunological aspects, 
431-432 
differentiation from adenosine deaminase 
deficiency, 432 
genetics and enzymology, 432—433 
metabolic basis of immunodeficiency, 433 
therapy, 433 
Pulmonary lymphoid tissue, 322—324 





RECEPTORS— 
complement, 362—364 
Fe, 361-362 
Reiter’s syndrome, association with HLA, 345 
Rheumatoid arthritis — 
association with HLA, 346 
lymphadenopathy in, 491 
Rosettes, spontaneous erythrocyte— 
mouse, 365 
primate, 366—367 
sheep, 365-366 


SARCOIDOSIS, lymphadenopathy in, 495 
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Selective IgA deficiency, cell surface markers 
in, 385-386 
Self-tolerance, 444 
Severe combined immunodeficiency disease, 
423-431 
biochemical basis of, 427—430 
clinical aspects, 426—427 
genetic and enzymological aspects, 
424-425 
immunological aspects, 425—426 
therapeutic considerations, 430—43 1, 
see also Adenosine deaminase deficiency 
Sinus histiocytosis with massive lymphadeno- 
pathy (SHML), 485-487 
Sjdgren’s syndrome, lymphadenopathy in, 495 
Solid tissue (non-Hodgkin’s) lymphomas, 
396-400 
Spleen— 
immune functions of, 320-321 
recirculation of lymphocytes in, 282, 
324-325 
Steely-hair syndrome, 392 
Stem cells, role in immune response, 278, 280 
Surface membrane markers, see Cell surface 
markers 
Systemic lupus erythematosus, 404—466 
lymphadenopathy in, 492—494 
suppressor T cells in, 444—445 


T CELLS— 
activated, 286 
antigen recognition mechanisms, 285—286 
characteristic properties, 283—284 
co-operation with B cells, 289-295 
mechanisms of, 291—295 
differentiation markers and, 
362-369 
cell surface, 283, 284 
sequence of development, 357 
distribution in secondary lymphoid organs, 
281 
origins of, 278, 312 
recirculation of, 324—325 
T, subset, 324 
T, subset, 324 
suppressor, 295—296, 439-478 


304-305, 
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T CELLS (continued) 
and malignancy, 454—467 
and tolerance, 449-451 
characteristics, 295-296, 453-454 
role in lymphopoietic disorders, 
439-478 
Telangiectasia, ataxia, cell surface markers in, 
390-391 
Third and fourth pharyngeal pouch sect 
see Di George syndrome 
Third population cells, 375 
complement receptors and, 362 
Fc receptors and, 361, 362 
immunoglobulins on, 358, 360 
Thymoma-immunodeficiency syndromes, 
380-381 
Thymus, 311—313 
fetal, lymphocytes in, 311 
postnatal, lymphocytes in, 313 
role in cellular immunity, 278-281 
thymectomy and immune function, 313 
Thymus-dependent lymphocytes, see T cells 
Thymus marrow synergism in antibody 
production, 284 
Tolerance, 444—451 
Transfer factor, 286 
Tumour growth in experimental animals— 
genetic factors in, 457-458 
immune response and, 455—456 


VACCINATION, lymphadenopathy in, 495 

Variable immunodeficiency, adenosine 
deaminase deficiency in, 425-426 

Viruses, role in immune response and 
lymphoid malignancy, 458-460 


WALDENSTROM’S macroglobulinaemia— 
differentiation markers in, 395 
lymphadenopathy in, 489 

Waldeyer’s ring, 321 

Wiscott-Aldrich syndrome, 391 


X-LINKED immunodeficiency with hyper-IgM, 
392 
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ALLOGENEIC RED CELLS, survival studies on, 
617-618 
Anaemia— 
iron kinetics and erythropoiesis in, 590-591 
haemolytic, 591 
megaloblastic, 590-591 
megaloblastic— 
iron kinetics 
590-591 
isotopes in, 719-730 
use of folates in, 724—728 
use of vitamin B ,, in, 719-724 
of pregnancy, blood volume measurement 
in, 559 
refractory hypoplastic, application of ferro- 
kinetic measurements in, 593 
Ascorbic acid, use of with *'Cr, 607 
Atherogenesis, 687—689 
Autoradiographic methods, in diagnosis and 
analysis of dyserythropoiesis, 665—667 


and erythropoiesis in, 


BLOOD VOLUME— 
clinical usefulness of measurements of — 

in haematology, 551—555 

in non-haematological diseases, 555—559 
anaemia of pregnancy, 559 
cardiovascular pathology, 555 
chronic renal disease, 556 
cirrhosis, 559 
endocrine diseases, 558—559 
in surgical patients, 559 
malnutrition, 559 
respiratory pathology, 555 

in health and disease, 543-566 

methodology, 544—547 

normal values and expression of results, 
547-549 

physiological variations in normal values, 
549-550 

regulation of, long-term, 551 
short-term, 550—551 


C—CARBON MONOXIDE, in direct measure- 
ment of red cell volume, 545 

Cardiovascular pathology, blood volume 
measurement in, 555 


Chronic renal disease, blood volume measure- 
ment in, 556 
Cirrhosis, blood volume measurement in, 559 
Cohort labelling techniques, 603-604 
ol Gt ae 
as a red cell label, 604-605 
elution of, 605—606 
label uptake by young cells, 606—607 
relative advantages and disadvantages of 
DFP and, 608—609 
use of ascorbic acid with, 607 
51Cr-labelled red cells, in clinical use for 
quantitative radioisotope scanning, 631— 
633 


DEEP VEIN THROMBOSIS of the legs, methods 
of diagnosis, 73 1-734 
Deoxyuridine suppression test, in diagnosis of 
megaloblastosis, 724-725 
DFP (DF2?P)— 
as a red cell label, 607—609 
relative advantages and disadvantages of 
51Cr and, 608-609 
Dyserythropoiesis— 
autoradiographic methods in, 665—667 
ferrokinetics, 660—663 
isotopes in the clinical investigation of, 
657-670 
labelled haemoglobin precursors (other than 
iron), use of, 664—665 
radioisotope methods for diagnosis and 
analysis of, 660—667 
red cell survival studies and ferrokinetics 
in, 664 
red cell turnover in, estimation of, 663—664 


ENDOCRINE DISEASES, blood volume measure- 
ment in, 558—559 
Erythrocyte iron turnover (EIT), evaluation 
of, 588-589, 597 
Erythropoiesis— 
and iron kinetics, 589-591 
in haemolytic anaemia, 591 
in megaloblastic anaemia, 590—591 
in normal man, 589-590 
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Erythropoiesis (continued) 
isotopes in the clinical investigation of, 
657-660 
dyserythropoiesis, 659-660 
ineffective erythropoiesis, 658—659 
normal erythropoiesis, 657—658 
labelling transferrin, 583-584 
radioiron and, methods of interpretation 
and clinical application, 583-599 
Extrinsic labelling, in food iron absorption, 
575-576 


59Fe— 
plasma clearance curve, 584—587 
red cell uptake, 587—588 
Ferrokinetic measurements— 
application of, 592-593 
iron deficiency, 592-593 
refractory hypoplastic anaemia, 593 
evaluation of, 593-597 
erythrocyte iron turnover (EIT), 597 
plasma iron clearance rate, 594—595 
plasma iron turnover (PIT), 595—596 
red cell *°Fe utilization, 597 
Ferrokinetic studies— 
in clinical use of quantitative radioisotope 
scanning, 633-634 
in diagnosis and analysis of dyserythro- 
poiesis, 660—663 
plus red cell survival studies, 664 
Fibrinogen metabolism in disease, alterations 
in, 739-740 
Fibrinogen turnover, 736—742 
and of other plasma constituents and 
platelets, 740-742 
Fibrinogen uptake test— 
in monitoring deep vein thrombosis, 
732-733 
other suggested uses, 736 
Folates, use of in megaloblastic anaemia, 
724-728 
Food iron absorption, 573-576 
extrinsic labelling in, 575—576 
haem, 574 
inorganic (non-haem), 574 


GRANULOCYTE KINETICS in health and 
disease, 695—717, see Neutrophil kinetics 


HAEMOGLOBIN PRECURSORS (other than iron), 
labelled, in diagnosis and analysis of 
dyserythropoiesis, 664—665 

Haemolytic anaemia, iron kinetics and 
erythropoiesis in, 591 

Heat damaged red cells— 

clearance studies in spleen function, 
641-642 
in clinical use of quantitative radioisotope 
scanning, 634-635 
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IDIOPATHIC THROMBYCYTHAEMIA, 685 
International Committee for Standardization 
in Haematology (ICSH), Panel on 
diagnostic application of radioisotopes 
in haematology, 745-750 
aims and membership, 745—746 
future activities, 749 
recommendations in preparation, 748--749 
recommended methods for radioisotope 
red cell survival studies, 748 
recommended methods for surface counting 
to determine sites of red-cell destruction, 
748 
standard techniques for the measurement of 
red-cell and plasma volume, 747—748 
Iron absorption— 
clinical applications of radioisotope 
methodology, 576-578 
dietary factors, 576-577 
impaired, 577 
increased, 577—578 
mucosal iron transport, 579 
clinical measurements of, 567-581 
radioisotope methodology, 568-571 
faecal, 568-569 
plasma, 568 
red cell incorporation, 569-570 
whole body counting, 570-571 
food, 573-576 
variability in, 571-573 
biological, 572-573 
method of statistical analysis. 573 
physiological, 572 
Iron deficiency, application of ferrokinetic 
measurements, 592—593 
Iron kinetics— 
and erythropoiesis, 589-591 
in haemolytic anaemia, 591 
in megaloblastic anaemia, 590-591 
in normal man, 589-590 
recommendation of ICSH panel on diag- 
nostic application of radioisotopes in 
haematology, 748—749 
Iron turnover— 
erythroid, 588-589 
non-erythroid, 589 
Isotopes, see Radioisotopes 


LABELLING— 
extrinsic, 575—576 
transferrin, 583—584 


MALNUTRITION, blood volume measurement 
in, 559 
Mean cell lifespan (MCL)— 
derivation of, in red cell survival studies, 
610-611 
estimates from ferrokinetic data, 619 
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Megakaryocytopoiesis, in platelet production 
in man, 671—672 
Megaloblastic anaemia— 
iron kinetics and erythropoiesis, 590-591 
isotopes in, 719-744 
use of folates in, 724—728 
use of vitamin B ,, in, 719-724 
Megaloblastosis, deoxyuridine 
test in diagnosis of, 724—725 


suppression 


NEUTROPENIA, 707—709 
Neutrophil kinetics, normal, 696—706 
comparison of methods, 706 
study methods, 696 
clinical usefulness of, 709-711 
Neutrophil leucocytosis, 706—707 
Neutrophil production, cell kinetics in non- 
malignant disorders of, 706—709 
Non-haematological diseases, clinical use- 
fulness of measurement of blood volume 
in— 
anaemia of pregnancy, 559 
cardiovascular pathology, 555 
chronic renal disease, 556 
cirrhosis, 559 
endocrine diseases, 558—559 
malnutrition, 559 
respiratory pathology, 555 
surgical patients, 559 


32P-sODIUM PHOSPHATE, in direct measure- 
ment of red cell volume, 544 
Panel on diagnostic application of radio- 
isotopes in haematology, 745—750 
Plasma *°Fe clearance curve, 584—587 
interpretation of, 585-586 
analysis of, 586-587 
Plasma iron clearance rate, evaluation of, 
594-595 
Plasma iron turnover (PIT), evaluation of, 
595-596 
Plasma volume— 
changes in splenomegaly, 649 
direct measurement of, 546—547 
Platelet kinetics, 671-693 
destruction in man, 676-682 
platelet labelling, 677 
random labelling, 677—678 
survival, analysis of data, 680—682 
measurements, 678-680 
disorders of, 682—685 
thrombocytopenia, 682—684 
thrombocytosis, 684—685 
production in man, 671—676 
formation of, 672-674 
measurements of, 674—676 
megakaryocytopoiesis, 671—672 
regulation of, 676 
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Pregnancy, blood volume measurement in 
anaemia of, 559 
Pulmonary embolism, diagnosis of, 734-736 


QUANTITATIVE RADIOISOTOPE SCANNING, 

and its use in haematology, 625—637 

calculation of uptake in the organ, 628-629 

calibration of the scanner, 627—628 

1SCr-labelled red cells, studies with, 
631-633 

ferrokinetic studies, 633-634 

heat damaged red cells, studies with, 
634-635 

principles of, 626—627 

procedure for scanning the patient, 628 

splenic red cell pool, 630—631 

technique, 626-629 


RADIOIRON and _ erythropoiesis, methods, 
interpretation and clinical application, 
583-599 

Radioisotopes— 

clinical applications, 752 
in dyserythropoiesis, 657—670 
in iron absorption studies, 568-571, 
576-578 
a faecal measurement, 568-569 
a plasma measurement, 568 
red cell incorporation measurement, 
569-570 
whole-body counting, 570-571 
in megaloblastic anaemia, 719-730 
ICSH panel on diagnostic application of, 


745-750 
physical characteristics of, 751-756 
scanning, quantitative, and its use in 


haematology, 625—637 
Random labelling techniques, 604—609 
derivation of mean cell lifespan, 610—611 
interpretation of data obtained from, 609-— 
615 
Red cell— 
allogeneic, survival studies on, 617—618 
direct measurement of volume, 544—545 
"C-carbon monoxide in, 545 
51Cr-sodium chromate in, 544 
errors and limitations of, 545-546 
32P-sodium phosphate in, 544 
°Tc™-pertechnate, 544 
59Fe uptake, 587-588 
°Fe utilization, evaluation of, 597 
heat-damaged, 634—635, 641-642 
Red cell and plasma volume, ICSH standard 
techniques for the measurement of, 
747-748 
Red cell destruction, ICSH recommended 
methods for surface counting to deter- 
mine sites of, 748 
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Red cell survival curve, 611-615 
Red cell survival studies, reinterpreted, 601— 
623 
allogeneic, 617-618 
cohort labelling techniques, 603-604 
historical review, 601—602 
ICSH recommended radioisotope methods 
for,,748 
interpretation of data obtained in random 
labelling techniques, 609-615 
practical aspects of data interpretation, 
616-617 
random labelling techniques, 604—609 
Red cell turnover, estimation of in diagnosis 
and analysis of dyserythropoiesis, 663— 
664 
Red cell volume, measurement of in spleen 
function, 643-646 
Refractory hypoplastic anaemia, application 
of ferrokinetic measurements in, 593 
Renal disease, chronic, blood volume 
measurement in, 556 
Respiratory pathology, blood volume measure- 
ment in, 555 


SCINTILLATION SCANNING— 
of the spleen with radioisotope labelled 
red ceils, 639-641 
splenic atrophy, 641 
Spleen function, 639-656 
clearance studies using heat-damaged red 
cells, 641-642 
measurement of red cell volume, 643-646 
scintillation scanning with radioisotope 
labelled red cells, 639-641 
Splenectomy, indications for, 652—653 
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Splenic atrophy, in scintillation scanning, 
641 
Splenic erythropoiesis— 
assessment of, 649-653 
indications for splenectomy, 652—653 
Splenic red cell destruction, the quantitation 
of, 646-648 
Splenic red cell pool— 
estimation in measurement of red cell 
volume, 643-644 
in clinical use of quantitative radioisotope 
scanning, 630—631 
Splenic red cell volume— 
blood flow, 643 
variations in measurement of, 644-646 
Splenomegaly, plasma volume changes in, 
649 


Surgical patients, blood volume measurement 
in, 559 


°9°Tc™-PERTECHNATE, in direct measurement 
of red cell volume, 544 
Thrombocytopenia, 682—684 
Thrombocytosis, autonomous, 685 
reactive, 684—685 
Thromboembolic disease, 731-744 
Thrombogenesis, and its prevention, 685—687 
Thrombosis, deep vein, methods of diagnosis, 
731-734 
Transferrin 
583-584 


labelling, in erythropoiesis, 


VENOUS THROMBOSIS in the legs, methods of 
diagnosis, 731-734 

Vitamin B,,, use of in megaloblastic anaemia, 
719-724 
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